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ABSTRACT

This study explored the experiences of an individual with Parkinson’s engaging in a relationshipbased, improvisational music therapy group. The researcher utilized the methodology of
naturalistic inquiry. An archived video recording of a group music therapy session held through a
videoconferencing platform was observed. Music experiences and verbal dialogue were
transcribed and put into notation software, and subsequently analyzed through inductive analysis.
Two main themes were found: (a) Musical Interrelatedness and (b) Relationship Between Music
and Words, with two subthemes under the former; Diane’s Musical Relationship with the
Therapist and Diane’s Musical Relationship with the Group; and three under the latter; Words
Enhancing Diane’s Musical Experience, Music Supporting Diane’s Verbal Responses, and
Significance Of The Voice. Results illustrated the participant’s experience of a relationshipbased improvisational music therapy group as something supportive, creative, and potentially
beneficial for their overall well-being.

Keywords: music, music therapy, Parkinson’s, improvisation, group therapy, relationship,
experiences
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Introduction
This study sought to explore the experiences of an individual with Parkinson’s engaging
in an improvisational music therapy group session. I viewed an archived video recording of one
60-minute music therapy session of a group of individuals diagnosed with Parkinson’s, with the
focus of the study being on one participant. Data collection included observational note-taking
while I viewed the recorded session; in this regard, data analysis and collection occurred
simultaneously. Data collection also involved the transcription of musical and verbal experiences
during the session. I conducted an inductive thematic analysis of the session transcript and
observation notes.
We are all improvisers. We improvise through each moment of each day by how and why
we make choices, how and why we choose to interact with others. Every day is a new experience
that we are thrown into which provides us with an opportunity to create fulfillment and meaning
based on what we feel is essential to our nature as humans. Nachmanovitch (1991) characterizes
improvisation in this way: “Whether we are creating high art or a meal, we improvise when we
move with the flow of time and with our own evolving consciousness, rather than with a preordained script or recipe” (p. 17). Improvisation within music therapy follows this principle.
From the very beginning of the first session in which a relationship is formed between client and
therapist, both individuals engage in shared spontaneous, musical experiences that continuously
unfold within the here-and-now.
Improvisation in Music Therapy
According to Bruscia (1987), the term “improvisation” encompasses several definitions.
He broadly defines improvisation as a “creative activity which commonly occurs in everyday
life, in the performing arts (music, dance, and drama), and in the respective art therapies” (p. 5).
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In everyday language, to “improvise” means to make something up as one goes along; to invent
something offhand; to fabricate something from whatever resources are available. Within music,
thus, “improvising” is the art of spontaneously creating music while playing rather than playing a
composition that is already written (Bruscia, 1987).
Within music therapy, improvisation encompasses elements of all these above
definitions: it is resourceful, extemporaneous, and inventive, and involves creating and playing
spontaneously (Bruscia, 1987). There are several approaches within music therapy that use or
heavily emphasize improvisation as a method of working with clients. The present study will
consider two of the many such approaches enumerated by Bruscia (1987): Creative Music
Therapy and Analytical Music Therapy. Creative Music Therapy (also referred to as NordoffRobbins Music Therapy, or NRMT) is an approach developed by Paul Nordoff and Clive
Robbins in which the music therapist “creates” and improvises music to promote and maintain
musical engagement with the client, with the client’s musical responses being the core of the
experience in therapy (Bruscia, 1987; Nordoff & Robbins, 2007). In Analytical Music Therapy
(AMT), an approach developed by Mary Priestley, the therapist improvises with the client for the
purpose of exploring the client’s inner life to foster growth and greater self-awareness (Priestley,
1994).
Both approaches recognize the vital contribution of interpersonal relationships to the
health and wellness of clients. In NRMT, musical engagement offers the potential for the shaping
and development of self (Hadley, 1999). Similarly, in AMT, clients’ interaction and
communication with others is viewed as central to wellness (Hadley, 1999). For Priestley, the
relationship between therapist and client provides an opportunity for growth and greater selfawareness and is a vital factor within therapy (Priestley, 1994). The focus on interpersonal
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relationships in both of these approaches is also found in the Developmental, Individual
Differences, and Relationship-based (DIRFloortime) approach to therapy. DIRFloortime,
developed by Stanley Greenspan and Serena Wieder, is a relationship-based approach in which
the therapist interacts with and follows the lead of the client while addressing their therapeutic
goals and challenging them based on their individual strengths and needs (Greenspan & Wieder,
n.d.). These procedures are utilized in order to build healthy foundations for social, emotional,
and intellectual capacities (Greenspan & Wieder, n.d.). Carpente (2013) adapted this model for
use within music therapy with his development of the Individual Music-Centered Assessment
Profile for Neurodevelopmental Disorders (IMCAP-ND). The IMCAP-ND is a means of
assessing and working with the client through improvisation, both by itself and within precomposed music experiences. Within this approach, there is a focus on “how a client perceives,
interprets, and creates music with the therapist as the first step towards formulating goals and
strategies for clinically working with the client” (Carpente, 2013, p. 5). The IMCAP-ND uses
three rating scales to facilitate assessment: Musical Emotional Assessment Rating Scale
(MEARS), Musical Cognitive/Perception Scale (MCPS), and Musical Responsiveness Scale
(MRS). All three scales are interconnected and primarily focus on the client’s capacity to
musically interact and communicate with the therapist within the context of improvised musical
play (Carpente, 2013, p. 7).
Within the DIRFloortime approach, the music therapist employs the following procedural
phases delineated by Carpente (2013):
1. Following the client’s lead: Therapist follows the client’s emotional interests
while simultaneously challenging them socially, emotionally, intellectually, and
musically.
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2. Two-way purposeful music-making: Therapist creates opportunities for two-way
purposeful music-making by facilitating give-and-take interactions in which client
and therapist are responding reciprocally to one another through music.
3. Affect synchrony: Client initiates and responds to musical ideas and cues through
movement, voice, or instrument play and engages with the therapist in long chains
of reciprocal affective interactions.
Throughout these phases, the music therapist utilizes many of Bruscia’s (1987) clinical
improvisational techniques to facilitate the session, including:
1. Techniques of empathy: imitating, synchronizing, incorporating, pacing,
reflecting, exaggerating
2. Techniques of elicitation: repeating, modeling, making spaces, interjecting,
extending, completing
3. Techniques of structuring: rhythmic grounding, tonal centering
4. Techniques of redirection: introducing change, differentiating, modulating,
intensifying, calming, intervening, reacting
5. Procedural techniques: enabling, shifting, pausing, receding, experimenting,
conducting
These approaches imply that improvisation (and music in a broader sense) can function
not just as a means of creating and playing spontaneous music for oneself, but also as a means of
connecting with another person. Within music therapy, there exist interpersonal relationships
between client and therapist, and among clients in a group, which are embodied in the music.
Since music embodies relationality, in that music itself offers the possibility for individuals to
relate to others in creative and unique ways (Abrams, 2018), musical interactions can occur not
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only between two people (client and therapist), but also among multiple people in a group
(client, therapist, and other members). Shared music-making among multiple people can be
experienced when one is engaging in a music therapy group.
Groups in Music Therapy
The term “group” is defined as a number of individuals assembled together or having
some unifying relationship (Merriam-Webster, n.d.). Human beings have always lived in groups
that consisted of persistent interpersonal relationships (Yalom, 1994). Yalom (1994) mentions
several factors that are consistent among therapy groups, and which influence therapeutic
change. These include but are not limited to interpersonal learning, universality, group
cohesiveness, imitative behavior, and development of socializing techniques. In music therapy
groups, the music itself influences these factors and is the primary stimulus for therapeutic
change. Borczon (1997) highlights some of the ways in which group work within music therapy
incorporates these factors through sample vignettes. He depicts groups using music in tandem
with imagery, music accompanying story reenactment, music used for receptive listening,
musical improvisation, and other types of music experiences.
From my own personal experience, I have gained a greater understanding of these factors
whenever I have used musical improvisation as well as Bruscia’s clinical techniques (Bruscia,
1987) within groups. Working with groups has not only developed within me a greater
awareness of Yalom’s factors, but also has shifted how I think about music and music therapy,
and what I consider to be clinically valuable.
Orientation of the Researcher
While working as an intern at the Rebecca Center for Music Therapy at Molloy College, I
experienced first-hand how clinical improvisation encompasses the elements previously
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mentioned and saw that these elements provided meaningful, creative, and fulfilling therapeutic
opportunities for clients of all ages, of varying diagnoses and personalities, within group and
individual work. I did not always view clinical improvisation this way, nor did I believe it could
provide these opportunities for therapeutic engagement.
Prior to my internship at the Rebecca Center, I worked as a music therapy intern within a
hospital that primarily specialized in rehabilitation. There, I used theory and techniques
borrowed from Neurologic Music Therapy (NMT), a model of music therapy that uses
procedures informed by scientific research about music’s effects on the brain to address
cognitive, affective, sensory, language, and motor dysfunctions brought about by injury to the
brain and nervous system (Thaut et al., 2014). I viewed music and music therapy as a tool to fix
dysfunctions related to health, using specific techniques to address particular needs in therapy
based upon evidence from research. This has been regarded as working in an “objective” model
(Abrams, 2010). At the Rebecca Center, my perspective changed, and I became oriented towards
working in a more “subjective” model (Abrams, 2010). I no longer used music as a tool but
rather worked within music experiences with the client. I began to notice and value the
uniqueness, individual identity, expressivity, and meaning within the music of each client, as
well as the relationship that was formed between myself and the clients. I saw music as a
flexible, living, creative, aesthetic way of being, one that invites people into relationships and
embodies relationality, autonomy, and empowerment (Abrams, 2018).
Definition of Parkinson’s Disease
The present study explored the experiences of an individual with Parkinson’s, also called
Parkinson’s Disease (PD). Parkinson’s is a neurodegenerative disease involving the loss of
dopamine, a chemical secreted by the brain to promote smooth, purposeful movement (National
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Institute of Neurological Disorders and Stroke [NINDS], 2020). Symptoms include tremors,
muscle stiffness, slowing of spontaneous movement, and impaired balance (NINDS, 2020). In
addition, individuals with Parkinson’s may also experience such symptoms as dementia; fatigue;
difficulty in speaking, chewing, or swallowing; sleep disturbances (NINDS, 2020); and a
comorbidity of severe depression and anhedonia (a lowered ability to experience pleasure; Loas
et al., 2012).
Need for the Study
My experiences of working within both the DIRFloortime and NMT frameworks have
inspired the topic of this thesis. I was curious about the clinical use of relationship-based
improvisation from the perspective of an individual with Parkinson’s. My interest in this specific
population was born out of my experiences of working at two different internship sites which
both provided music therapy to individuals with Parkinson’s, using different techniques and
theoretical approaches.
Much of the literature about music and music therapy pertaining to individuals diagnosed
with Parkinson’s is primarily within a quantitative paradigm that seeks objective findings
(Abrams, 2010), with a focus on physical rehabilitation (Pakdeesatitwara & Tamplin, 2018;
Raglio, 2015; Sihvonen et al., 2017). There are few studies examining the subjective experiences
of individuals with Parkinson’s in music therapy or the use of improvisation to achieve outcomes
other than those that are primarily behavioral and quantitative, with a focus on motor
rehabilitation (Raglio, 2015). Therefore, this study is significant for several reasons:
● First, it addressed the scarcity of qualitative research in music therapy for individuals
with Parkinson’s.
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● Second, this study offered a different perspective from previous studies for understanding
the nonmotor, social and emotional functioning of individuals with Parkinson’s. My own
epistemology stems from a phenomenological conceptual paradigm and a music-centered
clinical approach. The chosen research design was one that values an individual’s unique
constructs of what is being studied - i.e., their understanding of the phenomena based
upon their subjective experiences.
● Third, the design of the study, a naturalistic inquiry, has seldom been used to study music
therapy with individuals with Parkinson’s and supports a more music-centered approach
(Aigen, 2005b) to examining the lives and perspectives of individuals with Parkinson’s.
Methodology and Research Questions
The purpose of this study was to explore the experiences of an individual with
Parkinson’s engaging in a relationship-based, improvisational music therapy group session.
Improvisational music therapy within a relationship-based approach can highlight the emotional
components and themes of this population’s experiences, which have not been the focus of most
prior studies.
The research question guiding the study was “What is the experience of an individual
with Parkinson’s participating in a relationship-based, improvisational music therapy group?”
Additional research questions included the following: What are the experiences of an individual
with Parkinson’s participating in a relationship-based, improvisational music therapy group?
How are these experiences reflected in the music?
The study explored the experiences of an individual with Parkinson’s participating in an
improvisational music therapy group through observation and analysis of one group music
therapy session. Collection and analysis of findings occurred simultaneously as I created field
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notes during observation. Both the musical and verbal content of the session were transcribed,
and the field notes and session transcript were thematically analyzed.
Literature Review
Existing studies on the treatment of Parkinson’s have primarily focused on investigating
measurable effects of interventions on sensorimotor, cognitive, physiological, and
communicative functioning. There are few studies of clients with Parkinson’s that are qualitative
in terms of their design and analysis, or that focus on subjective psychological or
social/emotional effects of various forms of therapy. This literature review will include the
following topic areas: 1) Parkinson’s: Current Treatment and Research Trends, 2) Music
Therapy in the Treatment of Parkinson’s: Previous Research Trends, and 3) Music Therapy in
the Treatment of Parkinson’s: Current Research Trends.
Parkinson’s: Current Treatment and Research Trends
Much of the existing research on the treatment of individuals diagnosed with Parkinson’s
has aimed to analyze quantitative outcomes. Current research trends focus on rehabilitation
outcomes related to gait and cognitive abilities. Abbruzzese et al. (2015) found physical therapy
and physical exercises to be the most prominent and effective treatment for symptoms of
Parkinson’s, alongside pharmacotherapy. Many of the treatments they reviewed showed physical
therapy interventions to be effective at improving aspects of gait (step strength, cadence, and
speed). Uhrbrand et al. (2015) found similar outcomes from physical exercises such as resistance
training, endurance training, strength training, and training that incorporates walking and
maintaining balance. These exercises support muscle strength and cardio-respiratory fitness in
individuals with Parkinson’s as well as possibly improving their gait, balance, and quality of life,
although the findings are inconsistent (Uhrbrand et al., 2015).
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Contemporary treatments such as Deep Brain Stimulation (DBS) and Virtual Reality
(VR) have been utilized for the treatment of motor and cognitive symptoms associated with
Parkinson’s. DBS is a procedure which involves stimulation of the brain by sending continuous
electrical pulses through a surgical device on the patient's head, interrupting the irregular signals
that cause tremors and other symptoms related to movement disorders (Johns Hopkins Medicine,
n.d.). Huang et al. (2018) reviewed studies related to effects of DBS on freezing of gait (FOG) in
Parkinson’s, a condition in which there is a periodic absence or reduction in forward movement
in the feet despite the intention to walk (Ishii & Okuyama, 2017). Their results indicated that
DBS may be effective for treatment of FOG along with cognitive dysfunction, as the procedure
targets areas of the brain associated with learning and memory capacities as well as motor
function (Huang et al., 2018).
BTS Nirvana (BTS-N) is a VR system used in rehabilitation that projects virtual
scenarios and environments onto walls or floors and allows the patient to interact with objects on
the screen. Maggio et al. (2018) evaluated the effects of this VR training system on cognitive and
behavioral recovery in individuals with Parkinson’s. Participants performed various cognitive
tasks when engaged with the VR system. The findings indicated that virtual reality training could
be effective at improving cognitive functioning, specifically visuospatial and executive
functioning.
Similarly, Imbimbo et al. (2021) assessed the effectiveness of BTS-N in the rehabilitation
of Parkinson’s patients who had different levels of cognitive reserve (CR), examining the
influence of CR levels on outcomes related to walking and balance. CR is defined as the extent
to which the brain can sustain damage without affecting intellectual capacity (Stern, 2009).
Participants engaged in exercises focused on sensorimotor skills such as coordination, balance,
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and stretching, which intertwined with cognitive skills such as searching for, covering, and
finding objects that were projected onto a wall through BTS-N. Although neither patients with
high nor low levels of CR demonstrated statistically significant outcomes related to gait or
balance, there was some improvement in motor outcomes among those individuals who had a
higher level of CR compared to those with a lower level. Therefore, the authors determined that
VR might not be effective for every patient and could be a more appropriate treatment for
individuals with higher levels of cognitive reserve.
In addition to the abovementioned contemporary interventions, dance (Hackney &
Earhart, 2010) and dance/movement therapy (Lihala et al., 2021) have been used to address
issues of gait and balance in Parkinson’s. Hackney and Earhart (2010) analyzed the effects of
partnered and non-partnered dance and found improvements in gait, balance, and functional
mobility. Lihala et al. (2021) reported similar findings, employing a mixed-methods approach to
study outcomes of dance/movement therapy in rehabilitation for individuals with Parkinson’s.
Six participants engaged in weekly 1½-hour sessions twice a week for 2 months. Each session
focused on different movements of the body performed while seated or standing. Exercises were
designed to address issues of balance, freezing, rigidity, gait, mobility, and bradykinesia
(slowness of body movement). Contact improvisation, guided imagery, mirroring, rhythm work,
body coordination, movement improvisation, and memory games were used both individually
and with partners. During warm-ups, music was occasionally used to help provide sensorimotor
cues. Findings based on the mixed-methods approach of the study indicated that the interventions
improved quality of life, coordination, cognitive skills, and flexibility; decreased anxiety; and led
to easier execution of daily activities.
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Other movement interventions such as tai chi have shown similar effectiveness in
improving symptoms related to the physical and sensorimotor deficits of Parkinson’s. Li et al.
(2012) conducted a randomized controlled trial using a large sample size of participants
diagnosed with Parkinson’s. Participants engaged in 1-hour sessions two times a week for 24
weeks. Sessions involved learning tai chi movements to address issues of balance and gait and to
improve postural stability. The group that engaged in these sessions was compared with a control
group that engaged in sessions involving stretching and resistance training. Results determined
that tai chi can be an effective intervention for improving postural stability and significantly
reducing the incidence of falls for individuals with Parkinson’s.
Music Therapy in the Treatment of Parkinson’s: Previous Research Trends
Like dance/movement therapy, music therapy has been used in physical rehabilitation for
patients with Parkinson’s. In their systematic review of rehabilitation treatments, Weller and
Baker (2011) found music therapy to be an effective intervention for improving gait, balance,
and fine and gross motor skills. They determined that music was beneficial as a treatment
modality in that it was functional, goal-oriented, interesting, progressive in complexity, and
repetitive.
Some of the earliest studies related to music therapy in gait rehabilitation demonstrated
its efficacy for individuals with Parkinson’s. Some interventions used active music-making in
tandem with movement to music for gait training (Pacchetti et al., 2000). A common musicbased intervention that has been implemented for gait training is Rhythmic Auditory Stimulation
(RAS), a Neurological Music Therapy (NMT) technique that facilitates entrainment of
movement to auditory cues from a metronome or music to improve control of functional, stable,
and adaptive gait movements (Thaut & Rice, 2014).
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RAS has been studied in the treatment of Parkinson’s since the 1990s and has been found
to improve components of gait such as velocity, cadence, and stride length (McIntosh et al.,
1997; Thaut et al., 1996). Since then, RAS has been used frequently in gait rehabilitation,
demonstrating continued success in improving gait, particularly in enhancing stride speed and
length (Benoit et al., 2014; Freedland et al., 2002; Ghai et al., 2018; Hausdorff et al., 2007;
Nieuwboer et al., 2006); increasing walking speed while performing a dual task (Rochester et al.,
2005); and improving (decreasing) variability in stride times (de Bruin, N. et al., 2010; Howe et
al., 2003), including variability in stride while performing a dual task (Baker et al., 2008).
Recently, Thaut et al. (2019) evaluated the effectiveness of RAS in reducing the frequency of
falls. Findings from his study indicated that RAS not only reduced the frequency of falls, but
simultaneously modified the kinesthetics of gait control in patients with Parkinson’s.
In addition to RAS, other NMT techniques have been successful at improving aspects of
gait among individuals with Parkinson’s. Therapeutical Instrumental Music Performance (TIMP)
is a NMT technique that targets improvement of limb coordination, range of motion, finger
dexterity and grasp, rotation, and other motor skills through the use of musical instruments
placed in different spatial configurations (Mertel, 2014). Patterned Sensory Enhancement (PSE)
is a technique that uses music to facilitate movements associated with activities of daily living
(Thaut, 2014). Bukowska et al. (2016) combined RAS with TIMP and PSE to evaluate the
efficacy of music and rhythm for mobility and posture in a group of patients with Parkinson’s.
Fifty-five participants were divided into experimental and control groups, and NMT protocols
(RAS, TIMP, PSE) were used with the experimental group. The protocols incorporated varying
degrees of gait training, stretching, weight shifting, body rotations, and upper and lower body
exercises to the pulse of a metronome and/or recorded music. Findings were similar to those in
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previous studies (de Bruin, N. et al., 2010; Freedland et al. 2002; Hausdorff et al., 2007; Howe et
al., 2003; Nieuwboer et al., 2006), demonstrating significant changes in cadence, step length,
velocity, and stride length in the experimental group as compared to the control group.
Music Therapy in the Treatment of Parkinson’s: Current Research Trends
In recent years, studies examining the effects of music therapy in the treatment of
Parkinson’s have expanded to other domains beyond motor impairment. There has been an
emergence of studies utilizing a variety of music-based interventions with Parkinson’s patients,
as well as different clinical approaches and research methods. Vocal interventions have
demonstrated some success at improving symptoms related to communication impairments of
Parkinson’s, through enhanced respiratory control (Stegemöller et al., 2017b), intensity of speech
(Haneishi, 2001), and vocal range and pitch accuracy (Elefant et al., 2012a); maintenance of the
voice over time (Yinger & Lapointe, 2012); and reduced vocal impairments associated with
dysarthria, a condition in which the muscles used to produce speech are weak (Azekawa &
LaGasse, 2018). In addition, singing has been shown to facilitate improvement in the facial
expression of individuals with Parkinson’s both during and after engaging in singing
interventions (Elefant et al., 2012b).
Therapeutic drumming has been shown to be successful in addressing some of the nonmotor domains of Parkinson’s. Carolan (2016) examined a pilot therapeutic drumming program
in a medical setting with a group of 13 participants. The drumming protocol, known as Health
Rhythms™, was advertised as reducing stress and promoting self-expression, exercise,
spirituality, and music-making. Findings from interviews and a survey conducted by the author
indicated that the pilot treatment program resulted in improvements in motor domains, including
enhanced coordination, hand and finger dexterity, and management of tremors, and reduced
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difficulty and stiffness of upper body movements. Improvements were also found in
social/emotional domains. Some participants mentioned that participation in the group helped
with mood difficulties. Interviews conveyed themes of enhanced socialization, sense of meaning,
and overall mood. Similarly, Pantelyat et al. (2015) found improved quality of life along with
decreased rigidity and enhanced mobility as self-reported by participants in a 12-week drumming
program. The findings of both of these studies appear to be similar to the findings of Pacchetti et
al. (2001), who observed not only noticeable improvements in motor function through active
music-making, but also improvements in overall emotional well-being. These findings are
significant, as they indicate that music-making can have beneficial effects upon the emotional
lives of individuals with Parkinson’s, many of whom experience comorbidities of stress, fatigue,
and depression (Hemmerle et al., 2012; Pfeiffer, 2015) which can influence motor symptoms
such as tremors (Buhmann et al., 2018).
A recent trend among contemporary studies is the use of mixed-methods approaches.
Like Carolan (2016) and Pantelyat et al. (2015), Pohl et al. (2020) employed a mixed-methods
approach which sought to evaluate the effectiveness of a group-based music intervention known
as the Ronnie Gardiner Method (Pohl, 2018) on cognitive and motor skills as well as to explore
the subjective experiences of patients and therapists. The experimental group underwent the
music-based intervention, which incorporated multitasking activities (entrainment to the pulse of
a piece of music while performing cognitive and movement tasks), while the control group did
not participate in the music-based intervention. Quantitative findings indicated no significant
difference between the groups in the development of motor and cognitive function, and it was
determined that the intervention yielded no immediate or lasting improvements in those areas.
Nonetheless, qualitative results from interviews conducted by the authors revealed that patients
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self-reported improved overall mood and a greater ability to transfer skills learned in therapy to
everyday life, although many patients felt that the intervention was difficult and not adapted to
individual needs.
Recent studies have substantiated the findings mentioned above, as well as those of
Carolan (2016), through an examination of the subjective experiences of Parkinson’s patients in
group music therapy. Qualitative findings of Stegemȍller et al. (2017a) and Fogg-Rogers et al.
(2016) yielded similar themes characterizing participation in group music therapy as enjoyable,
improving mood, building togetherness and support among group members, and increasing
stamina and energy. Through surveys and questionnaires, Morris et al. (2019) found that
individuals with Parkinson’s may feel a lack of motivation to move, dance, or sing when
encouraged to actively listen to familiar music, compared with individuals without Parkinson’s.
The authors inferred, based on their results, that individuals with Parkinson’s feel less motivated
to move or to be fully engaged in music due to the reduction or depletion of dopamine in the
brain. They therefore concluded that individuals with Parkinson’s may benefit from therapeutic
facilitation of active participation and engagement in music-making in order to stimulate
motivation and help improve their mood and quality of life.
Music-based improvisation has only recently been studied in the treatment of individuals
with Parkinson’s. To the best of the researcher’s knowledge, the use of improvisation as a music
therapy intervention for Parkinson’s has rarely been investigated. Recently, however, Kogutek et
al. (2021) examined the impact of learning to perform complex rhythms on gait parameters
(velocity, speed, variability) through the use of Improvised Active Music Therapy (IAMT), an
intervention in which the music therapist improvises with the client to create a musical dialogue,
thus stimulating the active participation of the client. Findings did not clearly indicate whether
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learning to perform increasingly complex rhythms influences these gait parameters, although
there was evidence to support the use of IAMT to enhance gait performance overall.
Despite the limited number of studies using improvisation in therapy for individuals with
Parkinson’s, improvisation has been used in interdisciplinary rehabilitation with other related
populations, such as stroke patients (Raghavan et al., 2016). Improvisation has been found to
improve some of the motor impairments resulting from stroke which are similar to those
resulting from Parkinson’s, in addition to simultaneously addressing emotional needs (Raghavan
et al., 2016). Improvisation used within rehabilitation may simultaneously address many areas of
need for individuals with neuromotor disorders such as stroke and Parkinson’s, as improvisation
can draw upon a broad spectrum of musical elements and styles in a flexible, dynamic way in
order to help activate and integrate various human capacities, and thereby improve overall wellbeing (Guerrero et al., 2014).
As presented in this review of the literature, a majority of previous studies on music
therapy and Parkinson’s have had a primary focus on measurable outcomes related to gait or
other aspects of motor function and have demonstrated consistent positive results. Several recent
studies have assessed the effects of music therapy in other areas such as mood and overall quality
of life, relying solely upon quantitative measurements. Few studies have examined the subjective
experience of clients with Parkinson’s engaging in music therapy through qualitative designs
such as interviews. The present study sought to add to the relatively small body of qualitative
literature on music therapy and Parkinson’s by examining the experiences of an individual with
Parkinson’s engaging in an improvisational music therapy group.
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Method
This study sought to explore the experiences of an individual with Parkinson’s engaging
in a relationship-based, improvisational music therapy group, using qualitative methods which
reflected my own epistemology. A naturalistic inquiry was implemented to address the proposed
research questions: What are the experiences of an individual with Parkinson’s participating in a
music therapy group session? How are these experiences reflected in the music?
Research Design
The chosen research design for this study was naturalistic inquiry, which is a method for
studying individuals in everyday circumstances: observing how they go about their daily lives
and how they interact; listening to what they have to say; considering what they accomplish and
produce; and understanding what their stories, interactions, and accomplishments might mean to
them (Beuving & de Vries, 2014). Since the main research question posed by this study
concerned the experience of an individual with Parkinson’s participating in a music therapy
session, naturalistic inquiry was a suitable approach, as it aims to discover what occurs naturally
in the context of what is being studied (Aigen, 1993; Beuving & de Vries, 2014; van BruggenRufi et al., 2018). Furthermore, this choice of design was reflective of my epistemology, as it
values and seeks to understand the participant’s subjective experiences.
Participants
The potential participants in the study included six members of a music therapy group for
clients with Parkinson’s, as well as the music therapist who led the group, for a total of seven
participants. The group met exclusively via the Zoom videoconference platform as a result of the
COVID-19 pandemic. They were receiving services through a music therapy clinic located
within the New York metropolitan area. According to the music therapist who led the session,
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the group was formed by the clinic to address the social isolation that participants were
experiencing as a result of the pandemic. Receiving music therapy services through a virtual
platform provided them with the opportunity to come together as a community. I observed an
archived recorded session of the group, focusing upon the experiences of one of the members,
who was assigned the pseudonym Diane. Other group members were assigned pseudonyms as
well. Diane and the rest of the group began music therapy in the fall of 2020.
Inclusion criteria for group members were as follows: (a) ongoing participation in
relationship-based, improvisational group music therapy; (b) a diagnosis of Parkinson’s; (c)
ability to speak, sing, and move either independently or with support; and (d) ability to speak and
understand English. The participants were recruited using the method of purposive sampling
(Creswell & Creswell, 2017). Inclusion criteria for the music therapist were as follows: (a) holds
music therapy board certification (MT-BC), (b) has practiced as an MT-BC for at least 1 year, (c)
has completed at least a Level 1 training in Nordoff-Robbins Music Therapy, (d) has experience
working within the model of DIRFloortime and is proficient in Bruscia’s (1987) improvisational
techniques, and (e) holds at least a master’s degree in music therapy. The criterion of the
therapist’s experience and training in DIRFloortime was necessary for this study, since the focus
of the research was to analyze the experiences of a participant in a music therapy group led
according to techniques specific to the DIRFloortime approach.
Recruitment
Following approval of the study by the Internal Review Board (IRB) at Molloy College, I
contacted the director of the music therapy clinic responsible for conducting the group, to obtain
permission for participant recruitment and use of an archived recording of a group music therapy
session. I then recruited the participants through referral from the music therapy clinic and
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sought their informed consent. Out of the seven participants in the recorded session, four
provided their consent and three were unable to be contacted or did not respond, thus reducing
the number of participants. The participants who did consent to participate included the music
therapist who led the session; Diane, the group member selected as the focus of the analysis; and
two others, who were assigned the pseudonyms Harold and Mary. Harold was an individual with
Parkinson’s; Mary, his wife, was his caregiver who actively engaged in music-making and was
present throughout the session to provide support for Harold.
To facilitate the delivery of consent forms, the participants were offered the option to
sign the consent form electronically via DocuSign. The consent form provided information
regarding the purpose and methods of the study, potential benefits and risks, and the measures
taken to protect participants’ rights. They were informed that participation in the study was
optional and were invited to contact me with any questions or concerns. If they decided that they
wished to take part in the study, they were asked to sign the informed consent form and return it
to me via email or standard mail.
Data Selection
I randomly selected a recording of an archived group music therapy session which was
60 minutes in length, and which included the participant who had been selected as the focus of
observation. I transcribed music experiences during the session that involved singing, as well as
verbal dialogue which occurred between the experiences. The session was led by a music
therapist who utilized Bruscia’s (1987) improvisational techniques, along with techniques
borrowed from DIRFloortime (Carpente, 2013). The session was conducted through the Zoom
videoconference application. I selected a session at approximately the midpoint of the
therapeutic process (4 to 5 months into therapy), by which time the participant had already
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familiarized herself with the group and the therapeutic process. This was to avoid unusual
influences on the data, such as the participant’s possible feelings of nervousness due to
unfamiliarity with the group at the beginning of therapy, or feelings about closure towards the
end of therapy.
Data Collection
Data were collected from an archived video recording of a group music therapy session
which was accessed on the HIPAA-compliant video server utilized by the music therapy center. I
reviewed the recording with a focus on the selected participant engaging in relationship-based
music experiences. I took observation notes relevant to musical and verbal events that unfolded
over the course of the session. The music experiences and verbal dialogue were transcribed using
the method of indexing (Nordoff & Robbins, 2007), and the music was imported into the music
notation software Sibelius®. Indexing is a process of documenting significant moments during a
music therapy session by transcribing musical and verbal exchanges that occurred during the
session, as well as documenting specific musical facts about a client’s instrumental and vocal
responses, against the counter number on recorded audio/video sessions (Nordoff & Robbins,
2007). No data were used which pertained to individuals who did not provide informed consent.
Data Protection
The archived session video recording was viewed by me under conditions of strict
privacy. To maintain participant anonymity, I used pseudonyms for all participants throughout
the observational note-taking, indexing of the session, transcription of musical and verbal
exchanges, analysis of data, and preparation of findings. The observational notes, session index,
transcription of musical and verbal exchanges, and all materials generated during data analysis
were securely stored on my password-protected personal computer and will be maintained in
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secure storage for a minimum of 3 years following the completion of the study. Access to the
data was limited to myself, my thesis committee, and the IRB at Molloy College.
Materials
My password-protected personal Apple® Macbook Pro laptop computer was used for
indexing purposes as well as for viewing the recorded session. For analysis of musical data and
the creation of musical transcriptions, Sibelius® music notation software was used. Other
materials included Google Docs™ for taking observation notes, and Google Docs™ for creating
and editing transcriptions of verbal events that occurred within the session.
Procedures
This study employed the method of naturalistic inquiry (Aigen, 1993; Beuving & de
Vries, 2014; van Bruggen-Rufi et al., 2018), in which the researcher places himself into the
experience of the music therapy group through observation of naturally unfolding events during
the session. I took observation notes while viewing the recorded music therapy session for the
first time, which contributed to data analysis. I also used the method of indexing (Nordoff &
Robbins, 2007) to identify specific musical and verbal interactions and events involving the
participant, and to record the exact time that they occurred within the session.
Data Analysis
In accordance with the process of naturalistic inquiry, I took observation notes during my
initial viewing of the music therapy session. I then indexed the musical as well as verbal
experiences within the session. Within each significant event indexed in the session, shared
music-making involving the participant, other group members, and the therapist were transcribed
using the notation software Sibelius®. The observation notes, index, and musical transcriptions
were analyzed for possible emergent themes using an inductive thematic analysis. An inductive
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analysis is a “bottom up” process of analyzing and coding data without trying to fit the data into
a specific framework based on the researcher’s theoretical orientation. Themes found using
inductive analysis are strongly linked to the data themselves (Braun & Clarke, 2006). Both
inductive thematic analysis and naturalistic inquiry served to maintain my openness to findings
which emerged from the data, rather than seeking to shape the data through an externally
imposed conceptual framework, such as a specific theory. Several questions guided the data
analysis: What are the possible social/emotional experiences of an individual with Parkinson’s
participating in a music therapy group? How are these experiences reflected in the music? What
prominent themes may manifest within the music?
Braun and Clarke’s (2006) six procedural phases were used to extract themes from the
data. These include:
1. Familiarizing oneself with the data: In this case, I viewed and reviewed the recorded
session while indexing musical and verbal events, noting down initial ideas or
observations, and transcribing data (including musical notation).
2. Generating initial codes: This phase involved creating initial codes for what I considered
interesting or salient features of the data which emerged during observation, indexing,
and organization of the data prior to discerning themes.
3. Searching for themes: During this phase, I combined and analyzed codes and extracted
potential themes, gathering all data relevant to each potential theme.
4. Reviewing themes: This phase involved refining the potential themes and consisted of
two levels. Level 1 involved reading all of the collected coded data for each potential
theme and determining whether there appeared to be a coherent pattern. Level 2 involved
seeing if those potential themes related and made sense within the entire set of data. If
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there were not enough data to support a potential theme, it was combined with another
theme.
5. Defining and naming themes: This phase involved generating a name or title that
reflected the overall point or essence of the theme.
6. Producing the report: I generated a narrative report aiming to tell the story of the data
collected in a coherent and concise way. The report provided a detailed presentation of
themes and examples (Braun & Clarke, 2006), including both verbal and musical
transcriptions of the session.
Trustworthiness
To ensure trustworthiness of the data, I utilized several strategies (Creswell & Creswell,
2017) including peer debriefing, thick description, member checking, and clarifying bias. Peer
debriefing is the process of locating a person outside of the study to review the data and ask
questions about the study, inviting the critical perspective of an individual who has not been
involved in collecting and analyzing the data. For this study, the peers included a fellow student
researcher and my research advisor who were not involved in the study. Thick description was
implemented through the inclusion of musically notated excerpts and transcribed verbal
exchanges in the session. Thick description through musical notation helps to provide a rich,
detailed account of the individual’s experience during music-making (Arnason, 2016). Member
checking involved sharing the session transcriptions and findings with the participants to check
for accuracy and completeness and provide them with the opportunity to comment on the
findings in an open-ended manner. Lastly, to clarify bias, I kept a research journal, in which I
commented and reflected on my personal stance as it influenced my interpretation of the data and
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presentation of findings. This was meant to provide a basis to understand in depth my particular
perspective and background that inform the study.
Results
Through observation of the recorded session and inductive analysis of the music, several
themes were developed. Main themes were Musical Interrelatedness and Relationship Between
Music and Words. The analysis focused on Diane’s musical and verbal experiences with the
music therapist and other group members during the session, with particular attention to
moments of potential social/emotional significance. Theme 1 included the sub-themes Diane’s
Musical Relationship with the Therapist and Diane’s Musical Relationship with the Group.
Theme 2 included the sub-themes Words Enhancing Diane’s Musical Experience, Music
Supporting Diane’s Verbal Responses, and Therapeutic Significance of the Voice. Themes were
determined by the relevance of their content to the research questions and how consistently they
manifested in the inductive coding of the musical and verbal experiences. Three musical
experiences were transcribed and analyzed, including two recreative experiences (“Join
Together” and “Oh, What A Beautiful Morning”) and one vocal improvisation (“Let’s Sing Our
Music Today”). Throughout the music analyses, I point out the music therapist’s use of
improvisational techniques delineated by Bruscia (1987), as evidenced within the musical
transcriptions. These improvisational techniques are characteristic of the music therapist’s
training and theoretical approach, as earlier indicated.
Although three music experiences were analyzed here, they were not the only music
experiences in the session. The group also engaged in one movement experience in which the
music therapist provided opportunities for the group members to initiate movements while
engaging in the song “Blue Suede Shoes” written by Carl Perkins, as well as one warm-up prior
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to the improvisation which included stretching and warming up the voice. I did not include the
movement experience or the warm-up in the final analysis, as I felt that they were of lesser
relevance to the research question.
Analysis of music experiences related to both of the main themes included some analysis
of lyrics. It should be noted that lyrics themselves are a part of all the music analyzed below.
Thus, I included them in the analysis of music as well as the analysis of words, since lyrics have
a dual nature as being part of a melody and the overall design of the music, while containing
sentences, phrases, and obviously words, which are also elements of everyday speech.
Theme #1: Musical Interrelatedness
Theme 1 reflects findings related to the concept of musical interrelatedness as described
in the IMCAP-ND (Carpente, 2013). Specific evidence from the session transcriptions will be
presented in connection with each of the two subthemes below. Musical interrelatedness is “the
client’s ability to be creative, expressive, and communicative while engaged in related musicmaking” (Carpente, 2013, p. 48). Musical interrelatedness involves the client initiating and
changing musical ideas while simultaneously differentiating their music and the music played by
the music therapist. This theme describes Diane’s musical relationships throughout the session,
including her musical relationships with the music therapist and with the group.
During the music experiences, specifically in the vocal improvisation, Diane initiated her
own musical ideas, assimilating and embellishing on the music therapist’s music using her voice.
The spontaneity and creativity of these musical ideas demonstrated musical interrelatedness
since they were related to the music played by the therapist and the group. Diane also clearly
differentiated her music from that of other participants in the group through initiation of her
musical ideas. At times, Diane and the therapist engaged in what appeared to be purposeful and
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meaningful moments of call-and-response. A call-and-response is a musical idea between two or
more people where a player or players initiate a musical phrase and the other player(s) respond
with a musical phrase that is related somehow to the original phrase (See Figure 3.1).
Diane’s musical ideas appeared to be incorporated into the music therapist’s ideas, and
vice versa, during these moments of improvisation. Assimilation is one aspect of musical
interrelatedness (Carpente, 2013) involved in this process. In relation to a client’s
social/emotional experience within music therapy, assimilation involves the client’s use of some
of the therapist’s musical ideas, and therefore shows that the client is engaging in a relationship
as well as being creative.
Sub-theme: Diane’s Musical Relationship with The Therapist
Diane appeared to engage in purposeful and meaningful musical interrelatedness with
the music therapist, who in turn provided support and reflected her vocal responses through the
music. Figure 1 shows the main melodic motif the therapist sang during the chorus of the
improvisation “Let’s Sing Our Music Today.”, which followed the first experience, “Join
Together”. The vocal improvisation was in the tonality of A Mixolydian, in a 4/4 meter at
approximately 65 bpm. At the beginning of the improvisation, the therapist employed the
structuring techniques (Bruscia, 1987) of tonal centering and rhythmic grounding by repeating
and sustaining the chords A major and G major, which served as a foundation for the
improvisation. The motif (see Figure 1) contained the lyrics “Let’s sing our music today,” which
invited group members to join in the music and thus appeared to encourage a sense of freedom
and autonomy in their singing. The motif begins on E natural, descends down a fifth to A natural,
after which it ascends stepwise diatonically to D natural on sixteenth notes, and then descends a
minor third to B natural.
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Figure 1
Vocal Improvisation Motif Sung by the Music Therapist (MT)

As shown in Figure 2, below, Diane spontaneously initiated her own musical ideas
related to but distinct from the recurring motif described above, using the syllable “la.” Her vocal
phrase began on an A natural and leaped down a fourth to E natural, and afterward began
ascending stepwise diatonically to G natural before leaping down again to a D natural, then
leaping up a fifth to A natural. The music therapist, utilizing the elicitation technique of making
spaces (Bruscia, 1987), encouraged her to “sing it out” while strumming guitar chords at the
dynamic level of piano, allowing Diane’s voice to be heard. Figures 2.1-2.3 show Diane’s
improvised vocal line unfolding, which is followed by the therapist assimilating Diane’s lyrics
into her own vocal melody, leading to a crescendo into the chorus of the song. Here, Diane
becomes integral to the improvisation as the musical ideas she initiated become a means of
climaxing to the chorus of the music, in which the music therapist sings, “Let’s sing our music
today.”
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Figure 2
Diane initiates musical ideas as the MT provides support for her.

Figure 2.1
Continuation of Diane’s Vocal Phrase

Figure 2.2
MT Begins Assimilating Diane’s Idea
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Figure 2.3
MT Assimilates Diane’s Phrase, Leading to the Chorus

Figure 3 shows the music therapist’s continued musical and emotional support for Diane.
Diane sings, “I don’t know how good I sound,” and the therapist responds, “You sound great,”
with her phrase beginning on a G natural and skipping up a major third to B natural. This use of
the major third, in my perception, evoked a more pleasant or uplifting mood which reinforced the
therapist’s supportive lyrics. Figure 3.1 illustrates the call-and-response between Diane’s singing
and the MT’s guitar, with Diane singing repeated sixteenth notes on an E natural that briefly
ascended to a G natural in stepwise motion, followed by the MT’s response of similar rhythmic
phrases in descending motion. This could be heard as a musical conversation between the MT
and Diane, since their phrases seemed to complement each other, with one ascending (Diane’s
phrase) and one descending (MT’s phrase). As in Figures 2.2 and 2.3, the music therapist
provides an opportunity for Diane to initiate her own phrase in Figures 4 and 4.1. After Diane
initiates her own vocal phrase on the word “hey,” the therapist provides an opportunity for her
phrase to be repeated by the other group members. In this way, her musical interaction with the
therapist allowed Diane to play a significant role within the music. The therapist facilitated her
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becoming part of the group's musical experience, in a similar way to what is shown in Figures
2.2 and 2.3.
Figure 3
MT Supports Diane

Figure 3.1
Brief Call-and-Response Between Diane and MT with Sixteenth-Note Phrases

Sub-theme: Diane’s Musical Relationship with the Group
Throughout the session, there were moments in which Diane’s musical ideas were
acknowledged by the group members. Diane’s vocal phrase was imitated by the group members
and the therapist during “Join Together.”, written by The Who. Diane sings the words “Hey, hey,
hey, hey” on a B natural, steps down to an A natural on the last sixteenth note of beat 1 which is
tied over to beat 2, leaps down to E natural, and then skips up a major 3rd. The therapist then
cues the group by singing “and we say,'' which leads the group members and the therapist to
imitate Diane’s phrase (Figures 4 - 4.1). This is similar to the way in which Diane’s musical
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phrase became an integral part of the music in the improvisation described earlier, as the music
therapist incorporated Diane’s music into her own (Bruscia, 1987) and connected it to the chorus
of the improvisation in which all the group members sang the motif (Figures 2.1 - 2.3).
These examples illustrate Diane’s role within the group and the ways in which she related
musically to the other group members as well as the therapist. With support from the therapist,
Diane engaged in processes of initiating, assimilating, differentiating, and changing musical
ideas (Carpente, 2013), and thereby became part of the broader music in which the entire group
was engaging. This, in turn, offered her opportunities to engage and relate with the group on a
social and emotional level. Throughout the aforementioned music experiences, the therapist
employed a variety of improvisational techniques (Bruscia, 1987) to elicit musical
interrelatedness and musical engagement among group members, including structuring
techniques (rhythmic grounding, tonal centering, and shaping), empathy techniques
(incorporating, pacing, and reflecting), and elicitation techniques (repeating, modeling, making
spaces and completing).
Figure 4
MT Provides Opportunity for Diane to Initiate Phrase Through Singing
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Figure 4.1
Group Imitates Diane’s Vocal Phrase

Theme #2: Relationship Between Music and Words
Diane’s musical and verbal responses appeared to complement each other in expressing
her experience within the group music therapy session. Her words clarified how she felt during
music-making and offered insight into her experience of group music therapy.
Sub-theme: Words Reflecting and Enhancing Diane’s Musical Experiences
In the context of this music therapy group, the music appeared to be the principal agent of
change within Diane’s experience, while her verbalizations supported or reflected her experience
with the music. In the group vocal improvisation, as shown in Figure 2.1, Diane sang, in a rubato
manner, “I like to sing… da da… That makes me feel better. So, we can sing.” These words were
incorporated into the therapist’s music and thus became an integral part of the group’s music,
becoming a briefly repeated motif that was accompanied by a crescendo which led into the
chorus of the improvisation. These lyrics related to what Diane said in response to the verbal
prompt by which the therapist initiated group discussion after the improvisation (Figures 5 - 5.1).
Diane remarked that she had discovered a musical ability in herself that she did not know about
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previously. She expressed that singing in particular was beneficial in coping with Parkinson’s.
The group’s verbal dialogue offered Diane an opportunity to share with the group her unique
experience with the music and how it benefited her emotionally, socially, and to an extent,
physiologically.
Figure 5
MT Begins Verbal Dialogue with the Group Following Vocal Improvisation (taken from session index)
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Figure 5.1
Additional Verbal Dialogue (taken from session index)

Sub-theme: Music Supporting Diane’s Verbal Responses
During the song “Oh, What a Beautiful Morning,” (written by Rodgers & Hammerstein)
the relationship between Diane’s music and words was reversed, in that the music supported her
verbal response to the therapist’s prompt, “What is one positive thing you want in your day?”
(See Figures 6 - 6.5.) Diane responded, “I ditto everyone else with the nice sunny day. I would
like not to be tired today.” After singing the chorus of the song with the group, Diane shared
verbally that she “loved it” (see Figure 6.1). Following the music therapist’s suggestion to repeat
the chorus a final time after the group discussion, Diane sang with the group, “I’ve got a
wonderful feeling everything’s going my way.”
Diane’s verbal response as well as the music therapist’s prompt (Figure 6) were reflected
and supported by the music as the group repeated the chorus. The character of the lyrics to the
chorus of “Oh, What A Beautiful Morning” was reinforced by the contour of the melody, the
song’s 3/4 meter, and the major-key tonality of the song (E major). The therapist’s
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accompaniment on the acoustic guitar highlighted the vibrant, lively qualities of the music
(Figure 6.2); she accented the first chord of each bar, emphasizing the feel of the triple meter and
thus creating a “swinging” quality. These musical qualities appeared to support Diane’s as well
as other group members' verbal responses articulating their desire for something positive within
their day. Furthermore, the group’s singing following their discussion appeared to strengthen
their sense of community or feeling of “universality” (Yalom, 1994), in that all the group
members' responses indicated a shared need for hope and desire for a healthier life.
Sub-theme: Significance of the Voice
The voice was the primary means of musical communication in the session for Diane as
well as the other group members. She expressed that the voice was beneficial not only in her
experience with the group but in coping with her Parkinson’s symptoms (see Figures 5 and 5.1).
Her verbal responses were a reflection of how she participated musically, using the opportunity
within improvisation to explore her voice (Figure 2 and Figure 2.1). She accomplished this by
assimilating the motif and expanding upon it with the use of different intervals and rhythms, as
well as adding her own lyrics which reflected how she felt while singing. The relationship
between her musical and verbal responses suggests that singing itself was a unique, creative and
fulfilling way for her to communicate within the context of a group session. Her verbal responses
showcased her view that using the voice through singing is beneficial for those living with
Parkinson’s (Figures 5 and 5.1). This view was supported by the therapist’s response that singing
is a form of exercise that can help strengthen the muscles used for communicating which could
be hindered by Parkinson’s.
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Figure 6
Diane’s Response to the MT’s Verbal Prompt Following “Oh, What A Beautiful Morning”

Figure 6.1
Ending of “Oh What A Beautiful Morning”
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Figure 6.2
“Oh, What A Beautiful Morning” (continued)

Figure 6.3
“Oh, What A Beautiful Morning” (continued)
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Figure 6.4
“Oh, What A Beautiful Morning” (continued)

Figure 6.5
“Oh, What A Beautiful Morning” (continued)
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Discussion
The purpose of this study was to analyze the experiences of an individual with
Parkinson’s engaging in a relationship-based, improvisational group music therapy session. The
research questions were: What are the experiences of an individual with Parkinson’s
participating in a relationship-based, improvisational music therapy group? How are these
experiences reflected in the music? Through analysis of the music experiences and verbal
dialogue from the recorded session, two main themes were found: Musical Interrelatedness and
Relationship Between Music and Words.
As reflected in Theme 1, Musical Interrelatedness, the analysis found several instances
during the group music-making in which the therapist and the group appeared to relate to
Diane’s musical ideas in a purposeful way, and vice versa, demonstrating musical
interrelatedness as conceptualized in the IMCAP-ND (Carpente, 2013). Diane’s musical
interrelationship with others in the group constituted evidence of her engagement in a social
experience. Musical interrelationship offered an opportunity for interpersonal learning (Yalom,
1994) characterized by spontaneity and creativity. As Carpente points out, a client’s ability to
interact freely within a musical relationship requires spontaneity and creativity, and demonstrates
range of response, a sensitivity to sound, an understanding of form, and an ability to
communicate with intent and purpose, which can create a meaningful social/emotional
experience for the client and therapist (Carpente, 2013). Interpersonal learning is essential to a
person’s well-being, as it provides an experience of reciprocity and fulfills a need to be noticed
by others, to feel recognized and validated (Yalom, 1994). By demonstrating a client’s effective
social and emotional engagement through group music therapy, the findings presented within
Theme 1 are aligned with the findings of previous studies indicating the effectiveness of group
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music therapy in addressing non-motor symptoms of Parkinson’s (Fogg-Rogers et al., 2016;
Stegemȍller et al., 2017), including but not limited to stress and depression (Hemmerle et al.,
2012; Pfeiffer, 2015).
Diane’s experience in the group was influenced by her relationship with the music
therapist. An emphasis on the therapeutic and musical relationship is central to Nordoff-Robbins
theory and practice, but also to other models of music therapy (Aigen, 2005a; Ansdell &
Pavlicevic, 2004; Bodry & Schwantes, 2021; Bruscia, 1987; Nordoff & Robbins, 2007; Priestley,
1994). During the verbal dialogue, Diane expressed her newfound insight that she had her own
unique, creative way of singing spontaneously. Her spontaneity and creativity in improvising
were reflected in her experimenting with the use of different rhythms and intervals, as well as
adding her own lyrics about how she felt while singing. These verbal and musical responses are
illustrative of the Nordoff-Robbins concept of the music child (Nordoff & Robbins, 2007). The
music child is the innate capacity within any person to respond meaningfully to music and
musical experience. It is the human potential, present from birth, to find music and musical
experience meaningful and engaging, and to resonate with the various elements of music. A
discovery of this music child within each individual offers the unique possibility for an
experience of self-actualization and inner fulfillment through making music. Through cognitive,
social, emotional, physical, expressive, and communicative engagement in shared music-making,
one is able to realize or discover their own innate personality, potential, and sense of significance
(Nordoff & Robbins, 2007). In the present study, it was through developing the therapeutic and
musical relationship in shared music-making, utilizing improvisation techniques (Bruscia, 1987),
that the therapist was able to engage Diane’s music child and musically interrelate with Diane
and other group members.
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Within the framework of DIRFloortime, the therapist’s musical interaction with Diane,
especially during vocal improvisation, illustrated the principle of following the client’s lead
(Carpente, 2013). Following the client’s lead is a phase of musical improvisation in which the
therapist follows the client’s natural emotional and musical interests in order to gain a better
understanding of what the client finds pleasurable, while simultaneously challenging them
emotionally and intellectually. In this study, the therapist was continually following Diane’s lead
by matching her dynamic level with her guitar accompaniment. Furthermore, the therapist was
continually listening and incorporating any new music that Diane initiated, thus creating
opportunities for her to become a part of the overall musical experience with the group.
Through the act of following Diane's lead, the music therapist facilitated Diane’s
experience of making music with the group, providing her with a specific role as a soloist and
someone who had the opportunity to be heard by others. Following a client’s lead is significant
with respect to the “Relationship-based” and “Individual Differences” tenets of the
DIRFloortime model (Greenspan & Wieder, n.d.). The “Relationship-based” tenet of the model
describes the client’s relationships with their caregivers, peers, therapists, etc., who tailor their
affect towards that client’s individual differences and developmental needs in order for the client
to learn and build solid social, emotional, and individual foundational skills. The “Individual
Differences'' tenet describes unique ways that the client takes in, regulates, and responds to
information in their environment; and plans and sequences actions and ideas. Within this context
of a group music therapy session, the music therapist was engaging in a relationship-based,
individualized way with Diane as well as other group members by incorporating and supporting
their musical ideas through the use of the guitar and voice. This appeared to make a significant
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contribution to Diane’s experience, as indicated by her remarks that making music was beneficial
in addressing her psychological and social needs as an individual with Parkinson’s.
Throughout the session, Diane’s experience was conveyed through music and words.
Both music and words are modalities of communication; as Schwartz (2019) pointed out,
language and communication do not necessarily rely on speech, but rather on a shared structure
of meaning. Both verbal and musical forms of communication are important when analyzing a
client’s experience in music therapy. Diane’s verbal responses reflected her relationship with the
music and her experience when actively making music. In turn, the music contributed to shaping
her verbal responses through inviting spontaneous expression and connecting her to the
interpersonal context of the group.
Diane expressed that she found active music-making through improvisation pleasurable
and beneficial in maintaining her overall well-being. Similar findings have been reported in
previous studies that employed active group music-making (Carolan, 2016; Fogg-Rogers et al.,
2016; Pantelyat et al., 2015; Pohl et al., 2020; Stegemȍller et al., 2017a). Furthermore, the
dialogue between Diane and the therapist about singing and using the voice, in particular, is
aligned with previous findings by Stegemöller et al. (2017b) and Yinger and Lapointe (2012)
that singing is an effective treatment for breath support and maintenance of the voice over time.
While NMT has been a popular approach for addressing motor challenges in Parkinson’s
(de Bruin, N. et al., 2010; Bukowska et al., 2016; Howe et al., 2003; McIntosh et al., 1997;
Pacchetti et al., 2000; Thaut et al., 2019; Thaut et al., 1996), findings of the present study of
improvisational music therapy suggest that singing in itself may help to maintain the fine motor
skills used for breathing and communication. Previous studies have indicated that a relationshipbased approach may simultaneously meet both motor needs and a range of non-motor needs,
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such as fatigue, apathy, and/or feelings of isolation (Hatano et al., 2009; Hemmerle et al., 2012;
Pfeiffer, 2015). Active group music-making, in different therapy approaches, has been shown to
address such non-motor needs (Carolan, 2016; Fogg-Rogers et al., 2016; Pohl et al., 2020;
Stegemȍller et al., 2017a). In the present study, the responses from Diane and the other group
members indicated that they experienced improved quality of life and overall mood through
participation in improvisational, relationship-based group music therapy.
Conclusion
This study explored the experience of an individual with Parkinson’s engaging in a
relationship-based, improvisational group music therapy session. The research questions inquired
into the social/emotional experiences of the participant during the session and how those
experiences manifest through the music. Four participants including the music therapist
consented to the study, with one participant being selected as the focus of analysis. Data used for
analysis consisted of the transcribed music and verbal dialogue that occurred during the session.
Two major themes were found through inductive analysis of the data: Musical Interrelatedness
and Relationship Between Music and Words. Diane’s experience of improvisational group music
therapy appeared to have an impact on her socially and emotionally, as the music provided a
means for creativity, self-expression, interrelatedness as well as an ability to better manage her
life with Parkinson’s.
Implications for Clinical Practice
The one participant in this study engaged in active music-making and improvisation
within a relationship-based group. Her music experiences appeared to address her social and
emotional needs that are also common among individuals living with Parkinson’s. The findings
from this study, which used a qualitative method, offer a different perspective regarding the

45

benefits of active music making and improvisation which have been studied previously using
quantitative methods. Previous quantitative studies have demonstrated success using active
music making to improve gross motor abilities through the use of NMT interventions, including
RAS (McIntosh et al., 1997; Thaut et al., 1996; Thaut et al., 2019), TIMP, and PSE (Bukowska
et al., 2016). Similarly, previously reported findings have indicated that active music-making can
produce non-motor benefits such as decreasing stress and improving overall well-being (Carolan,
2016). Regarding the use of the voice in particular, the participant alluded to improvised singing
as something that helped maintain the functional movement of the muscles used for singing (See
Figure 5.1) This finding alluded to similar findings from past studies that focused on the benefits
of singing, which included improved breath support and maintenance of the voice (Stegemöller
et al., 2017b; Yinger & Lapointe, 2012). The present study utilized a different methodology from
the studies cited above, focusing on analysis of the music and verbal dialogue in a session
through naturalistic inquiry. Thus, this study contributes to diversifying and expanding the
literature on music therapy and Parkinson’s, and enhances understanding of the subjective
experience of an individual with Parkinson’s engaging in group music therapy.
The study offers a different perspective regarding the potential therapeutic benefits of
improvisation. Improvisation has an innate emphasis on spontaneity, and can offer possibilities
for individuals with Parkinson’s to feel supported and be challenged in unique ways through
creative, interactive instrument playing, singing, and movement. As the music therapy session
took place on a virtual platform, the study indicates that improvisational group music therapy for
individuals with Parkinson’s can be successfully implemented through telehealth.
In addition to being a beneficial tool for clinical practice, improvisation itself has
important uses for music therapy education. For music therapy students, learning clinical
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improvisational techniques has multiple uses towards a wide variety of populations and clinical
settings, including but not limited to medical settings (Guerrero et al., 2014), psychiatric settings
(Chen, 2019), as well as individuals with autism (Carpente & Gattino, 2018; Knapik-Szweda,
2015). Within multicultural contexts, learning and utilizing improvisation can help bring to the
surface a higher level of cultural awareness for the student intern and client (Kim, 2020). Within
music therapy supervision, improvisation can help explore the intersecting identities between
supervisee and supervisor, allowing for a sharing and examining of similarities and differences
among both parties (Whitehead-Pleaux, 2019). In this study, the music therapist who led the
session was well versed in Bruscia’s (1987) clinical techniques as well as those borrowed from
DIRFloortime (Carpente, 2013; Greenspan & Wieder, n.d.). Through the use of these techniques,
the music therapist was able to successfully support Diane throughout the music experiences.
This in turn helped Diane to discover that improvised singing was a beneficial way towards the
maintenance of the muscles used for breathing, a specific need for individuals with Parkinson’s
(NINDS, 2020). In addition, improvisation helped Diane discover a new, meaningful and unique
way of engaging with others, as well as provide an opportunity for her to go beyond her own
limitations. Thus, these findings indicate the importance of learning and studying
improvisational models and techniques.
Although the IMCAP-ND (Carpente, 2013) is designed to assess and treat individuals
with neurodevelopmental disorders (such as autistic individuals, individuals with Rhett
syndrome, individuals with Cerebral Palsy, etc.) the findings indicate that the assessment tool
and the techniques used within it may be applicable to a variety of other populations outside of
who the tool is originally designed to serve. In this study, the music therapist worked with a
group of individuals with Parkinson’s (who are prominently served by NMT) and incorporated
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techniques relevant to the target area of “Musical Interrelatedness” as mentioned in the IMCAPND such as imitating, reflecting, incorporating, tonal centering, and rhythmic grounding among
others (Bruscia, 1987; Carpente, 2013).
Limitations
This naturalistic inquiry was inherently limited by the constraints upon my perspective as
the researcher. The study would have yielded different results if it had been conducted by a
different researcher, as the findings presented here could not be separated from my own
epistemological stance and interpretation. As Arnason (2016) has noted, there has been debate
about whether naturalistic inquiry constitutes a research method at all. Arnason maintains, and I
agree, that naturalistic inquiry is both a research model guided by conceptual foundations, and a
research method with principles which are specific enough to guide interpretivist research studies
(Arnason, 2016). The profound subjectivity of naturalistic inquiry, as an interpretivist method, is
an ongoing challenge (Beuving & de Vries, 2014) which requires the researcher to employ a
variety of methods to ensure that the findings are trustworthy.
Another limitation of this study included the limited number of participants. Due to the
inability to contact some participants, I did not receive full consent from the group, which
consisted of seven members: four individuals with Parkinson’s, two caregivers, and one music
therapist. Only four participants (two with Parkinson’s, one caregiver, and the music therapist)
could be contacted to obtain informed consent, creating a smaller sample size than anticipated.
Data pertaining to group members who had not provided informed consent were excluded from
the analysis.
Unique limitations upon data collection resulted from the fact that the music therapy
session was held and recorded through the Zoom video conferencing platform. Zoom inherently
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favored higher over lower audio quality. Thus, during moments of musical interaction or verbal
dialogue, when the music therapist and other group members were playing or talking
simultaneously, it was difficult to pick up the relatively low-quality audio from Diane’s webcam.
This made the transcription process more tedious and difficult. In addition, the group music
therapy process itself was limited by the virtual format. During moments of simultaneous musicmaking, the innate latency issues of the virtual format caused responses to be slightly delayed.
Also, since participants did not have access to the various musical instruments that would be
available in an in-person session, their musical activity was limited to singing and movement. I
felt that their experiences in the group music therapy session could have been more engaging and
rewarding if they had been afforded choice among a variety of instruments, voice, movement, or
combinations of the above.
Recommendations for Future Research
In future research, holding the music therapy session in person and including a larger
sample size would likely yield a wider range of results. If future researchers could prospectively
design the group music therapy intervention, it would be beneficial to provide group members
with a larger selection of musical media (choice of instrument, voice, or movement; Carpente,
2013) prior to active music-making. This would provide more autonomy for each member and
indicate client preferences for music and instrumentation.
There is a need for continued production of qualitative studies which take into
consideration the subjective experiences of persons living with Parkinson’s. Currently, there are
few music therapy studies addressing the subjective experiences or the non-motor needs and
symptoms of individuals with Parkinson’s (Raglio, 2015). Future research that is qualitative in
design or that aims to study therapeutic benefits in the context of overall well-being will
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contribute to a richer and broader understanding of the use of music and music therapy in the
treatment of Parkinson's.
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Appendix B: Consent Form

Music Therapy Graduate Program
1000 Hempstead Ave
Rockville Centre, NY 11570
516–323-3000
Title of Study:
The Experience of an Individual with Parkinson’s Engaging in a Relationship-based,
Improvisational Music Therapy Group
This study is being conducted by:
Daniel DeLucia (Primary Investigator) 631-905-1093 ddelucia@lions.molloy.edu
Maria C. Guerrero (Faculty Advisor; Co-Investigator) 646-262-7711 mguerrero@molloy.edu
Key Information about this study:
This consent form is designed to inform you about the study you are being asked to
participate in. Here you will find a brief summary about the study; however, you can find
more detailed information later on in the form.
• Purpose of study: This study aims to explore the experience of an individual with
Parkinson’s engaging in a music therapy group, through review and analysis of an
archived video recording of a music therapy session. This thesis study is being conducted
in partial fulfillment of the requirements for the degree of Master of Science in Music
Therapy at Molloy College. It is hoped that the findings of this study will provide a better
understanding of music therapy as a treatment for the social and emotional needs of
individuals with Parkinson’s.
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•

Inclusion criteria: Must be diagnosed with Parkinson’s, have the ability to speak and
understand English, and have participated in a relationship-based, improvisational music
therapy group session.

•

Time commitment: Data collection in this study will involve only the researcher’s
review and analysis of an archived session video recording, and thus will not require any
active participation by subjects. After the researcher has reviewed, transcribed, and
analyzed the recorded session, participants will have the opportunity to review the
session transcript for accuracy and to comment on the findings.

•

Compensation: There is no compensation for this study.

•

Privacy concerns: The session video will be viewed by the researcher on a HIPAAcompliant server. Musical and verbal data from the session will be kept confidential.
Session transcriptions, observation notes, and all material generated during data analysis
will be stored on a password-protected laptop in the sole possession of the researcher.
When viewing and analyzing the session, the researcher will be in a secluded room where
no other individuals may enter. All data (music and verbal transcriptions, observation
notes) will be electronically shredded once the study is complete. Participant
anonymity will be maintained through the use of pseudonyms in all of the data collection,
data analysis, and reporting of findings. No names or other identifying information will
be used when discussing the data or findings.

Why am I being asked to take part in this study?
You are being invited to take part in this study because you are an individual diagnosed
with Parkinson’s who has participated in an improvisational, relationship-based music
therapy group. It is hoped that from an exploration of the music experiences that occurred
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in a group session in which you participated, there will be a better understanding about
how music therapy may address the social and emotional needs of individuals with
Parkinson’s.
What will I be asked to do?
Since the researcher will gather data only through viewing and analyzing an archived session
video recording, no direct subject participation will be involved. You will have an opportunity to
check the session transcript for accuracy and to comment on the findings from data analysis. I
will send you the transcript and a report of the findings through email.
Where is the study going to take place, and how long will it take?
There will be no direct subject participation in data collection. My review of the recorded
session, and my analysis of the music experiences and verbal exchange during the session, will
occur within a protected and confined space only known to myself. The study will be carried out
and completed within the period from January through May 2022.
What are the risks and discomforts?
It is not possible to identify all potential risks in research. However, there are minimal
anticipated risks associated with this study, since data collection will involve only the
researcher’s review and analysis of an archived, video recorded music therapy session in which
you participated. There will be no direct interaction between you and the researcher during data
collection.
What are the expected benefits of this research?
Individual Benefits: There are no direct personal benefits of participation in this study;
however, findings of the study may offer music therapists, other clinicians, and
individuals with Parkinson’s and their families a better understanding about the social
and emotional experiences of individuals with Parkinson’s in music therapy, and the
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possible benefits of music therapy in addressing the social and emotional needs of
individuals with Parkinson’s.

Do I have to take part in this study?
Your participation in this research is your choice. If you decide to participate in the study,
you may change your mind and stop participating at any time without penalty or loss of
benefits to which you are already entitled. Your decision whether or not to participate will
not affect your music therapy services in any way.
What are the alternatives to being in this study?
Instead of being in this research, you may choose not to participate.
Who will have access to my information?
Your anonymity will be maintained through the use of a pseudonym in all observation notes,
session transcription, data analysis, and discussion of findings. All data will be stored safely and
securely on a password-protected laptop in the sole possession of the primary researcher. Access
to the data will be limited to the researcher, his thesis committee, and the Molloy College IRB.
The final results will be presented in the master’s thesis authored by the primary researcher.
How will my information be used?
The musical and verbal activity and interaction that occurred in the recorded session will be used
as data for this study. The data will be analyzed through thematic analysis. Significant themes
that emerge from the music transcriptions will be identified and explored. Your data will be
aggregated with data from the other group members to explore in-depth the experience of an
individual with Parkinson’s engaging in group music therapy. All identifiable information will
be removed to ensure anonymity and confidentiality. The data will be kept in secure storage for a
minimum of 3 years following completion of this study. The data will not be used in future
studies.
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To ensure that this research activity is being conducted properly, Molloy College’s
Institutional Review Board (IRB), whose members are responsible for the protection of
human subjects’ rights for all Molloy-approved research protocols, have the right to review
study records, but confidentiality will be maintained as allowed by law.
Can my participation in the study end early?
You can withdraw from this study at any time without penalty.
Will I receive any compensation for participating in the study?
You will not receive any monetary or any other form of compensation for participating in this
study.
What if I have questions?
Before you decide whether you’d like to participate in this study, please ask any questions that
come to mind now. Later, if you have questions about the study, you can contact Daniel
DeLucia at (631) 905-1093 or ddelucia@lions.molloy.edu , or Maria Guerrero at (646) 262 7711 or mguerrero@molloy.edu .
What are my rights as a research participant?
You have rights as a research participant. All research with human participants is reviewed by a
committee called the Institutional Review Board (IRB) which works to protect your rights and
welfare. If you have questions about your rights, an unresolved question, a concern or complaint
about this research, you may contact the Molloy IRB office at irb@molloy.edu or call 516 323
3000.
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Documentation of Informed Consent:
You are freely making a decision whether to be in this research study. Signing this form
means that
1. You have read and understood this consent form
2. You have had your questions answered, and
3. After sufficient time to make your choice, you have decided to be in the study.
You will be given a copy of this consent form to keep.

Your signature

Date

Your printed name

Date

Daniel DeLucia
Signature of researcher explaining study

Daniel DeLucia
Printed name of researcher explaining study

Date

68

Appendix C: Research Journal
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Appendix D: Observation Notes
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Appendix E: Permission Letter Regarding Copyright

72

